STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT
Form C-104
9. 8% teseee sectiven Revised 10-01-78
LI OIL CONSERVATION DIVISION Paget o
T P. O. BOX 2088
u.1.0.s. SANTA FE, NEW MEXICO 87501
tLAnO orrice .
TRansronvEn (2% - T o Coe - - [
ors REQUEST FOR ALLOWABLE -
OPEZRATOR o . AND e ) - _._
I""°““‘°" ok AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
; (.Dp.rmo: 7
Texaco Producing Inc, ‘
Address ' |
P. 0. Box 728, Hobbs, NM 88240 l
Reoson(s) lor filing (Check proper 60?[“ o . . I Other (Please expiain) I
@ New We)t . o Chﬂhq.]n T‘é};..ﬁg"" of: Lo -~r - o _-_' B e Tt T \:«... TTTE e
G Recompletion ] " o on 7 - D Dry Gas T T L TR TC R
D Chanqe in Ownership- Casinghecd Gas Condensate ST T e e - T e
if change of ownership give name ~~ T e T T e e e e il
ind address of previous owner
1. DESCRIPTION OF WEILL AND LEASE 24/
Leose Name Well No.| Pool Name, Inciuding Formation [’{‘ /’%p(lnd of Lease Lease No.
Myers Langlie Mattix Unit | 256 | Langlle Mattix Seven Rivers |State FederalorFee —
Lecation j - S~ . & Queen -
-Unit Letter D : 105 Feet From The North tineens 1310 Feet From The West
Line of Section 6 - Township 24hs Range 3TE . NM';'M- Leg County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Otl m or Condensate | . | Addzess (Give address to which approved copy of this form (s to be sent) ¢
Texas NM Pipeline Co, (0055-217L) P, (0. Rox 2528 Hobhs  NM 8820 {
Name of Authorized Transporer of Casinqhead Gas @ or Dry Gas (] Address (Give address 10 which approved copy of this form 15 to be sent) !
El Paso Natural Gas Company _ — P, Q. Box 1402, E1 Paso, TX 79978 |
1 well produces oil or liquids, \ Unit ) Sec, :Twp. IRQ.. 1t qaa actually connected? : When ’
give location of tanks. c G 15 42k '37R yeg , Q3/2L /86

this production is commingied with that from any other lease or pool, give commingling order numbesr:

OTE: Complete Parts IV and V on reverse side if necessary.

. CERTIFICATE OF COMPLIANCE

reby certify that the rules and regulations of the Oil Conservation Division have
n complicd with and thar the information given is true and complete to the best of
knowledge and belief. .

olL Cﬁ%SﬁRf?’%BIVISIDN .

'A‘PROVED 19
BY OR‘GNAl SIGN ¥ >y

" OISTRICT ; SupER T
TITLE b ' VISCR

This form is to be filed in complisnce with RULE 1104,

If this is a request for allowabla for a gcewly drilled or deepensd
well, this {orm must be accompanied by a tabulation of the deviation

strict Admin. Sypervisor

(Title)
{07/86

(Date)

tests taken on the well in sccordance with AULE 111,

All sections of thia form must be (illed out completsly for allows
able on new and recompleted waeils.

Fill out only Sections {. II. III, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forma C-104 must be [iled for each pool In multiply
comoleted wells.



Form C-104
Revised 10-01.78

Format 06-C1-83
Page 2
IV. COMPLETION DATA ' )
. 1ou well ;Gus wall :No\w Well | Workover ' Deepen TPlug Back ' Same Res'v.’ Diff, Res
Designate Type of Completiom — (X) Loy : ' ' : ! :
Date 8pudded Date Compl. Ready to Prod. Total Depth P.B.T.D. =
02/23/86 03/23/86 3760' —
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top OlLl/Gas Pay Tubing Depth
3318' GR Seven Rivers Queen 3542 3460
Petiorations Depth Casing Snos
3sho. 81, ok, 3543, 50, 6h, 78, 84, 88, 01, 3601, 06, 30, 35,._&2,_59,4':!,_——,-
3706, 14, 21, 43 TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 1055" 800
T _T1/8" 5 1/2" 3758 725
1 l
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of total volume of load oil and must be equal to or excead top allo
_ OIL WELL able for this depth or be for full 24 hours) .
Date Firet New Oil Run To Tanks Date of Test Producing Method (Filow, pump, gas lift, atea)
03/12/86 ' 03/21/86 Pumping.
Length of anl Tubing Presswe B Casing Pressure - Choxse Size
24 hrs — : — e
Astual Prod, During Test Otie=Bbis. -} Water=Bbis. . Gas«MCF
66 - ' ~_ 390 ° ok
" GAS WELL : -
Actual Prod. Teaste MCF/D Length of Test - Bbls. Condensate/WMMCF . Gravity ot Conaensate
" Testing Method (piiol, back pr.) Tuding Pressure (lm-h) Casing Pressure (n!t-h) Choke 8ize




